
Investment Schedule

#Fulltime Investment Amount
Employees
1-5 $200.00
6-10 $240.00
11-20 $265.00
21-30 $345.00
31-40 $425.00
41-50 $505.00
51-100 $675.00
101-200 $700 + $2 for each employee over 50
201-500 $700 + $2 for each employee over 100
501-1000 $700 + $2 for each employee over 150
1000 - Negiotiable with 2,000 minimum

Employees/Associates - $100.00
Apartments, Hotels & Motels - $175.00 + 1.50 per
unit/room
Financial - $29.00 per million dollars of deposit
Public Utilities - $29.00 per million dollars of deposit
Retirees - $100.00

For each increment of $500 investment, a business is
entitled to one additional voting member.
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Name of Person or Firm: ______________________________________________________________________

Mailing Address: _________________________ Street Address: _________________________

City: _________________________________  State:  ______________   Zip Code: __________________  

Phone: _________________________  Fax: ________________ Email: ___________________

Business Classification: ________________________________  No. Of Employees: ______________________
      

Who will be the contact for the Chamber:

Name: ________________________________________________    Title:______________________________

Annual Investment $ _______________________ Amount Paid $ ___________ Check# 
_______________

Payment Schedule: 'R Annual 'R Semi-Annual 'R Quarterly

Credit Card #_______________________________ Expiration Date:____________

Signature of cardholder ________________________________________________

Membership Solicited By: ______________________________________________

In support of the Sherman Area Chamber of Commerce and it �s Program of Action for the welfare and benefit of this city, the undersigned agrees to pay annually, each year hereafter,
unless changed by written notice.  A membership includes $1 per year subscription price for the Chamber �s publication UPDATE.

Signature of Applicant ________________________________________ Date____________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Internal use only:

Cycle Invoice Number# ___________________________________________ Account Number # _________________________________________

Membership Packet: 'R Welcome Letter ______________________ 'R Sticker  _________________________________________

'R Entered into Membership Directory _______ 'R Membership Directory Mailed _______________________________

'R Newsletter Ad Contract ________________ 'R Ribbon Cutting Information _________________________________

Return to: Sherman Chamber of Commerce,     P.O. Box 1029,     Sherman, Texas 75091-1029    (903) 893-1184   Fax: (903) 893-4266

Thank you for your investment, if you need any assistance, please don �t hesitate contacting us at the address above:

This application was downloaded from the www.shermantexas.com website.  If you have any questions, please e-mail us at chamber@shermantexas.com 


